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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-012741

STATE FILE NUMBER

Registrar's No.._[_-j_z_' _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Re:éde;léu b)eiore
. COUNTY o. STATE b. COUNTY admyssian
’ Cole Missouri Cole "/
b. CITY (H outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY el L |nside Limits
OR Yes (B Ne [ Or f Yes[L No[]
TOWN Jafferson City TowN  Jefferson City
c. FULL NAM%OF [l NOT in hospital, give tocation} | Length of stay in 1b d. SERD%EES {If outside, give location) Reside on Farm
HOSPITAL OR Al E
INSTITUTION S, Mary's Hospital 313 Jefferson Street | Yes[l NX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
MBS, JANE JONES DEATH  Aprdl 28, 1959
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
' MARR'EDD"EVER ”ARR'EDD Iusréin ;;:;; Months Ij 5 Heurs I Min.
Femal White 2 wooweoX  oworceo[]| Dee, 19, 1889 9 E ¢
100 USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, svan if "“'BA INDUSTRY o
ired Owner of L Js Dress Shop Columbia, Mo, Usa

30, FATHER' sNZ . 4

14. NAME OF HUSBAND OR WIFE

at3b, MOTHER'S MAIDEN Ng E:

Clyde J ones —

. WAS DECEASED EVER IN U, 5. ARMED FORCES?
no, or unknqum)' (IF y.ﬁ, give war or dares of service,
Mo~ 8

16. SQCIAL SECURITY NO.

E-17. INFORMANT

2 e S 5&4«,"“

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) \uw D INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) SR X o
Conditions, if eny, . DUE TO (b} — ¢ Q ’CLV,.,
which gove rise te } / Ca
above <ouse {a),
stating the wnder.
z lying covse last. DUE TO {c)
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dizeose condition given in PART | {a} 19. WAS AUTOPSY
3 // PERFORMED?
2 2| YES[] NO ]j— 5
2| 200, ACCIDERT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
[*1]
o O U O |
S{ 2c. TIMEOF Hour Menth, Day, Yeor
Q INJURY a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O [arm, fuctary, streqt, office bldg., etc.)
WORK AT WORK
21. | attended the deceasad from ‘f‘/ VS/IJ_? , 1o ‘f/& 8'7J-; snd last saw hl o' olive on ¢/)—‘"l} 7
Death occurred at 7 JJ m on the date smlcd above; and to the best of my knowledge, from the cnuse%tuted
220. SIGMATURE (Degree or mlo) 4 22b. ADDRESS 22c. DATE SIGNED
7 #D SINE st 2t >4
23a. BURIAL, CREMATION, ] 23b. DATE [Z4 I3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, tawn, or county) (S1ate)
REMOVAL (Specify)
Resurrection Cemetery Jefferson City, Mo.
244 FUNERAL PARE DDREYS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'SASIGNATURE
2 R,
/957 -\ z
U/ {Licensad Embolmet’s Stategfunt on Reverse Side) J




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Stedent Embalmer No. ..............eu.es

Wﬁ A

.....

working under my personal supervision.

R 1T, 11| S seeresenarriasirarenaranes
Signature of Student Embalmer

P. O, Address..... o S0 S o £ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by. a STUDENT, he also shall sign in his OWN handwriting. . .
If this body is not embalmed, fact should be so stated above.



